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Prepared by and return to:

Joseph M. Sparkman, Jr. STATE HSF LDESOTO Co.

Attorney at Law
Post Office Box 266

Southaven, MS 38671-0266 NUV lG |z 43 P" !sstégj

601 349-6900

WARRANTY DEED

PG
Joyce Collins, a Sinale Person B#F DAVIS tH. LK.
GRANTOR o

to:

Jeffrey T. Walker and wife, Elizabeth H. Walker
GRANTEES

FOR AND IN CONSIDERATION of the sum of Ten and No/100 Dollars ($10.00), cash in
hand paid, and other good and valuable considerations, the receipt of which is
hereby acknowledged, Joyce Collins, a Single Person does hereby sell, convey, and
warrant unto Jeffrey T. Walker and wife, Elizabeth H, Walker, as tenants by the
entirety with full rights of survivorship and not as tenants in common, the land
lying and being situated in DeSoto County, Mississippi, being more particular
described as follows, to wit:

Lot 42, Section "A", Eastover Subdivision, in Section 29, Township 1 South,
Range 6 West, DeSoto County, Mississippi, as per plat thereof recorded in Plat
Book 12, Pages 32-35, in the office of the Chancery Clerk of DeSoto County,
Mississippi.

By way of explanation, Grantor’'s lawful spouse, George Collins, departed this
life on February 10, 1998, while a resident citizen of DeSoto County,
Mississippi as evidenced by the attached.

The warranty in this Deed is subject to rights-of-way and easements of record
for public roads and public utilities, subdivisions and zoning regulations in
effect, prior reservations of 0il and mineral rights, all applicable building
restrictions and restrictive covenants of record, in the office of the Chancery
Court Clerk of DeSotc County, Mississippi, including, but not limited to, Plat Book
12, Pages 32-35,

Taxes for the year 1998 are to be paid by Grantees and possession is to be given
with receipt of Deed.

WITNESS the signature of the Grantors, this the 12th day of November 1998.
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STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY appeared before me,

BKO3L2pP60786

the undersigned authority in and for the said

State and County aforesaid, the within named Joyce Collins, a Single Person, who

acknowledge that she executed and delivered the above foregoing Warranty Deed on the
day and year therein mentioned as her free and voluntary act and deed and for the

purposes therein expressed.

Given under my hend and official seal of office,

1998.

My Commission Expires:
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this the 12th day of November,

ey GO 4,,,/

tary Public

Janet R. O’'Daniel

GRANTEE'S ADDRESS:

7208 Grove Park

Olive Branch, Mississippi 38654

Work Phone #:
Home Phone #:
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TENNESSEE DEPARTMENT OF HEALTH
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TYPEPRINT CERTIFICATE OF DEATH
PERMANENT ﬁ DECEOGHTS RAME (7731, Middio, Lasi] 2 SEX 3 DATE OF DEATH (Monih, Day, Vea]
BLACK INK , ]
ST ONS GEORGE KENNETH COLLINS MALE FEBRUARY 10, 1998
E HANDBOOK 4 a’o&ﬁ:ﬁcumw OB oy oy | o0t (VERT, TSC_AROERTDAY T DATEY B1ATH (Mo Coy. Voo 7. BIRTHPUAGE (G a7l Sl or Faralgh Covmig]
408-42-7190 69 NOV. 9, 1928 | MEMPHIS, TN
. EVERINUS | [ TH [Chock only ofie]
R Vi R S pe— - el _ JotHeR.
) ves 2K wo 3 [X { inpationt 2 [ ] ervoutpationt 5[ | boa 4[] NusingHome 5[ Residence 5[] Other (spacity
9b. FACILITY NAME (i not Instilution, give sireet and number) gc. CITY, TOWN, O

ST. FRANCIS HOSPITAL

MEMPHIS

HLOCATION GF DEATH

8d. COUNTY OF DEATH

SHELBY

10. MARITAL BTATUS Marred, 11 SURVIVING SPOUSE
Never Married, Widowed

{f wile, pive maidan name)

12a ?GE_CEDENT'S USUAL OCCUPATION

12b. KIND OF BUSINESSANDUSTRY

OF

S -
17, FATHER'S NAME (Eist, Middie, La5])
m GEORGE DAVID COLLINS

18. MOTHRER'S NAME (Firsi, Middle, Maiden Surname)

[ ive kind of work done during mosi of
Divorced (Spaciy) working Iife. Do pat use relired.)
MARRIED JOYCE CROSS DRIVER MEMPHIS TRANSIT AUTHORITY
’\lﬂ/’ 13a. RESIDENCE-STATE 13b. COUNTY 132 CITY, TOWHN OR LOCATION 13d. STREET AND NUMBER OR RURAL LOCATION
MS DESOTO OLIVE BRANCH 7208 GROVE PARK ROAD
13e. INSH Y |13l ZIP 14, T OF INT . - i N
g CENSUS TRACT | 136 INSTDE CTFV ] 3 ODE WAS DECEDENT OF HISFANIC ORIGIN 18- RACE Asméiican Indiar, 16, DECEDENT'S EDUCATION
o EE 8654 exican, Puorio Rican, elc [w Y -'~| N (Specity) (Specily only highest grade completed)
Ex 1 Yes 3865 _] os O [X‘ o Elementary/Sacondary (0-12] | Coliage (1-4 of 54}
g 2 E_] No Specily, if yos: WHITE 12
r
]
b

9a TNFORMANT'S NAME {Type/Pring)
JOYCE COLLINS

186, RELATIONSHIP 10
DECEASED
WIFE

MARY ELIZABETH BROADSTREET

19¢. MAILINZG %[;doﬁﬁ)ﬁss {Streol and Number or Rural Roule Number, Euy or Town,

State, Zip
7208 GROVE PARK ROAD

OLIVE BRANCH, MS 38654

20a. METHOD OF DISPOSITION

1[ Rouia 2 [ ]cremeion 3 [ ] Renovat rom state

4| | Donstion s{ ] oer rspecitys

20b. PLA

CE OF DISPOSITION {Name of comelery, cremalory, or
other place)

MEMORIAL PARK SOUTHWOODS

20c. LOCATION-City or Town, State

MEMPHIS, TN

Z1a. SIGNATURE OF FUNERAL DIRECTOR.
EILEEN PRITCHARD

DISPOSITION

21b. LICENSE NUMBER OF

FUNERAL DIRECTOR

4187

2ic. SIGNATURE OF EMBALMER
_ .CHARLES VINSON
> -

21d. LICENSE NUMBER
OF EMBALMER

3556

22a. NAME AND ADDRESS OF FUNERAL HOME

MEMPHIS, TN

138119

22b. LICENSE NUMBER OF FUNERAL HOME

522

REGISTRAR

(?/BEEB-P?ﬁiAR AVENUE
',ﬂ- M/

Deputy

24. DAYE FILED (Month, Day, vﬁj

FEB 25

ICIAN - 10 the besi

1] stenature ANDVTLE OF PHYSIGIAN

"[2sb, LICENSE NUMBER

w knowledge, death occ‘rred a1 the lime, date, and place, and due lo the cause{s) and mannar &s staled.

mo oI1545

25¢. DATE SIGNED (Month, Day, Year)

2 Ay %

2| I SIGNATURE AND TITLE OF MEDICAL EXAMINER

YSICIAN  OR  MED- >

26a. MEOICAL EXAMINER - On the Basls of examinalion andior invesligaiion, In my opinion, death 6ecuned a1 the

26b. LICENSE NUMBER

lime, and piace, and due lo the cause(s) and manner as slaled.

26c. DATE SIGNED (Monih, Day, Year)

W EXAMINER  EX-
UTING CERTIFICATE
15T COMPLETE AND
3N MEDIGAL CERTIFI-

E. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER) {Typs/Prini)

DR. EARL WEEKS 6005 PARK AVENUE MEMPHIS, TN

38119

TJION  WITHIN 48
JURS.

IMMEDIATE CAUSE (Final
disease ofr condition

28. PARTI, Enler the diseases, injurias. or complications ihal caused tho death.
arrest, shock, or hear lailure. List only one cause on gach line.

QCAP- L [al

Do not enter tho mode of dylng, such as cardiac of respiraiory

o & L‘-:} hatude foft Bro,

Approximate
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Onset and Death

o A\
DUE TO{OR AS A CONSEQUENCE OFy:

DUE TO (OR AS A CONSEGUENCE OF):

rasulliny th a \tan g
SEE INSTRUGTIONS ing in death) -
ON OTHER SiDE
b.
Sequantially tist conditions,
If any, Izéadm 10&{2333'%%
CAUSE OF cause, Enler UN
CAUSE {Disease or injury
DEATH that Initialed evants
resulting in dealh) LAST
d

DUE 10 {OR AS A CONSEQUENGE OF i:

. . P :
PART II. Dther gignificant gonditions contribuling 1o death but not rasuliing In the underiying cause given in Pan 1.

20a. WAS AN AUTOPSY

285, WERE AUTOPSY FINDINGS

PERFORMED? AVAILABLE PRIOR TO
) COMPLETION OF CAUSE
Coae ARGy OF REATHY
T TR A N
! [ v WL SN NI
. o s . o b ve e Ne | T hves 2] o
—tee T s kital_ 'y
30. MANNER OF DEATH 31e. DATE OF INJURY 31b. TIME OF |31, INJURY AT WORK? [ 31d. DESCRIBE HOW INJURY GCCURBRED
) - ! (Month, Day, Year) INJURY | . .
1 B_I Nalural 5| lﬁ.‘a’;i;?gm, 1 [J Yes L
2 | Accident M 2 [—__] No

3ie. PLACE OF INJURY-AL
building, elc. {Specify}

2 [ e o] Gttt
\4 [::J Homicide E

hoing, larm, slrael, laclory, ofiice .

o
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